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fA smaller proportion of rural than urban) piyysicians has 
forces, But rural nedical facilitics, eenerally poorer 
fave been reduced even more than the urban fecilities. , 
“many tovm doctors were available Tor some rural praebice, whereas, nowlmere: 
er All, of their tine is taken up with office visits ond tow 


Relatively fewer rural than urban doctors heve pone inte the arriec piles 
because rural doctors <re generally older than urban doctors. They ai 
elder primarily because most of the medical eracduetes in recent yeare ne 
Josated in thé lerrer urban communities where ovportunitics for remynerative 
practice have been greater and where hospital, and clinical facLiitics are 

> most available. 


#ith the coming of the war and the consequent movement of many of the youngex 
doctors into the armed forces, the requests for medical service in 1008], 
coumuniiies hb ve inérceased in response to rising incomes and eleoti 


(surgery incident to physical requirements sor eamphoynient in war ree gdh 
End entrance ito the ermed forces. Many people have come to feel tat ae 
maintenance ol good health is a patriotic responsibility, “and with sarger 

“incomes they expect more services from the uoctor. As the ‘requests aaa i 


> medics] service incretsed und the number of doctors cecreased, the remuite 
ing doctors have come to do more office work, UO make fewer hone sale, 
and to expect the general public to cooperate in conserving the dector's 
ape a and strenyth. 


: Neither the farm people ner the doctors in the 34 counties observed have 
yet 3 forked out any effective plans to make more doctors available to the 
Pie toured) people, or to make rural medical services nore ol tactene through the 
“ve “better use-of the doctors now paler ngned In only a few counties heve rival 
~~ deaders and coctors given any thought to the establishnent of weekly on: | 


monthly ¢linics convenient to farm people, to doctors making naltinle 


r ) calls and maintaining : scheduled office hours in "do¢terless towns," to the 
extension of membership in hospitet eare associations to more rurad peonle, 


‘or to the “oh obeteapoah of appropriate first oid and hone nursing: courses 
for the rural families with low incomcas and low educational stetus. 
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Ree Cae th oon Decenber 16, 1922, at heapinces of the subsorsittes on renpowel 
of the Senate Cor imi thee on waucatilon and Le vor, [ite Paes Mowe, Chives 
Vedical oer or the Farm Security Administration, stated that, “hwen 
before the sad, there were fat too few physicians in rural America. The 
( trend tow are the Loss ef, rural physicians has been evident for 240 wears. 
Pa Of the 21 States which between 192 Ac-and 1938 showed «a loss of about Bo pare 
Centiin the ratio of physicians toe population, 1f were rural States. 
Thirty-five years ogo," Tire Pott 's statement continued, “onesniada 
. Oi young medical graduates located in pleces of less than 5,000 nopulation. 
By 1923, iese than one-quarter and by 1931 tess than one-fifth of graduates 
3 ee 
— docated in cciminities under 5,000 ~ zithocugh such ereas include 46 percent 
Oy , 
aot 6f cur whole nopulation. This has resulted in situations such as existed 
| ! 
in Tennessee even Phe hee the war, when 77 percent of the rural. ochysicians 
- were over 50 years of ie." Rolerring to movenent of physicians into the 
armed forces, Dr. Mott said, "then State quotas of physicians for the armed. 
; "forces were finally set by the Procurement and Assignment Service, it vas 
the predominantly rural States which oversubscribed their quotas. Ae of 
September 30, 1942, cf the 2: rural States, 24 bed exceeded their quotas, 
bi aVving 4 fer 150) pe) { ir quotes,' 
43 of them beving furnished over 25C percent of their guet " 
VEE ae ' The data presented in this report will show how a ceneral situation 
re a such es this applies to reoros sentative local cormmities. 
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[) The data presented here were secured from 24 widely scattered counties by 
“the fleid, stall of the Division of Farm pepetion and Rural vellare » 
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rural doctors Was s higher than that of urban doctors. In several of the 


counties, ipeactiaally all ef the dectors in the open country and in tons 


£ oe / 
spies 10 or less were 50 years or older. 


with distances greater and family incomes generaliy lowes, a physician 


in the rural areas could herdly hope for an-income commensurate with that 
| 
of his professional associates in the city. Venerally speaking, the smaller 


towns and open counts ry have been attractive to the best equipped redical 
graduates cnly then they wanted to live in the country sc much thet they 
were witdane to: forego ie areatar ronetary returns of practice in the more 
compact urban cormunties. The other si ide of the picture has bcen that 
Sometimes 2 doctor who could not eam enough to pay the hich oifice rents 
and diving costs in the citzr has moved to ye small town or the open country, 
set up an oitfice in his hame, Bad ou peryiacd the operation of a farm to 
supplement his ineamhe. Wedical educution, in emnhasizing the use of hos— 
vitals, laboratories, and clinics, has trained the doctors to locate in the 


eormunities where these tecilities are «zvailable. 
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“with the younger doctors congregated in the urban centers, relatively 
fever heve gone into the armed forces from the rural areas of these counties 
then from the urban communities in them. The loss of comparatively fewer 


tural doctors, however, does not mean that rural dwellers have the same 


medical facilities they had before the wer, or that the rural people now 


fave ever relatively as adequate. medical facilities as ther did before the war.* 
™ ay 
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"he relative loSses of trained nurses and dentists, too, have been smaller 
from ural then urban co:runties. But as vith medical service, the rural 
dwellers are the more handicanped, for but few murses and dentists lived in 
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“the cpen country and smaller tovns, and some of these were relitively in- 
"aetive because of are or non-professional activities. 
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Ds The Dre-Wer dit Chore: wes Oetveen cvaatebility of urban anc rurel medical 
é Ser ices remain, and in most ecunties feve Qeeone more rurked. Sor +h. 
Y many of the rural: doctors too elderly to carry on a Tull preoizan, the wurst 
“people in many commun? ties had come to depend upon the younger town cdeotors 
2 [oon deal, especiaily for emergency and nicht calls » (ute rmimrally, 
4 since;a disproportion.te minber of the.doctors who. went into the erred 
4 forces were, the youncer dqctors from the te rger ‘Agwne and et ties, those who 
Still resain are busier than cver with towm calls and office visits. ‘The 
result is tnp% even though aN mares areas have lost rele tively few doevors, 
the available medical services %o rural people have been vreatliy reduced. 
Medical Facilities Decrease 
Here are the detailed facts from i few representative counties ahout 
the movement of doctors into the azmed forces, and the ave of the rural 
doctors available: 
By date: October 1942, 16 doctors —- one~third of the total ~ had Left 
Piltsylvania County, Virginia (93,000 po; ulation). Fifteen of these went 
from LDanville and suburbs (nopulation 3E,0C0), 1 from the remainder of the 
county (population, 55,000). But even after the departure of the urban 
docvors, the city had 24 physicians, or 1 to every 1,550 people, whereas 
An ‘the rerainder of one county there were bub 6 physicians, 1 a overy 
. q, GOO people = and 7 of these € were over 60 years of sve. 


in Verced County, California, (pepula tion 47, 900) 4 there 20 out of 
: eo ¥4e doctors hive adreacy aoe into the armed forces, the rural areas hove 
‘had their eee of younger doctors, tut fiive suffered the greater 


-lesses to the armed forces. Of the <2 physicians now available in the county, 


: ee 5 1p gee 3 dere ONE ON ec RS Re a | 5 aa a yea here ds eG +3 he 
Ghiy AG are Carving dn full-time practice. Leveniof these 2re under 40 
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years of é¢e, one accor fine to local reports, -most)or ail of them are Jinesy 


to be eal ted into the aimed forces within the next few months. In the out= 
“ivang sections of the county, thet is,-in the smailer Be ain farthest fron 


“Hereed, the county—seat and larvest torn, the “loss of physicians has been 


* cm a Fs 


preavesu. Ie smcll tow of Atwater, for éxanple, hes lost ho 


physicians and is now dependent upon a now physician over 50 years of are 


who recently noved there. | The town of Tos Palos has lost 3 out of its 4 
physicians, and the. fourth, under 30 years of cge, is expecting to be called 
soon. Gustine has lost all 3 of its physicians, and Livingston has lost 2 
out of 4, with the remaining two availeble for limited practice only because 
of advanced ape. Imperial County, California, (population 59,750) had 28 
physicians in 1941, 10 less by the end of 1942. Of the 1f doctors now avail-— 
mole, 15 are 45 years or over, ¢nd 3 are doing limited nractice. 

The detailed facts are generally similar for Oneida County, New York 
(population 203,000), Hanpshire County, “assachusetts (nopulation 70,000), 
and other counties with lerge urban centers in then. 

the ecuntion ta the more rural counties varied from the loss of no 
physiciens to the loss ef nearly all of them. ‘cCulloch County, Texas, 
(population 13,209) has 8 doctors, hes lost none to the armed forces. The 
2who live in the open country are 65 and 69 years of age. Of the 6 in 
the county-seat town (population 5,000), only 1 is under 50. From Johnson 
ogee Texas, (population 30, 384) 6 doctors went into the armed forces and 


1; to a defense plant, dezving 15 ve physicians, & of whom are over 68 


years of age and all but 2 over 60. 
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Wea ed gated ‘: 4 " Pag na ye ate ‘3 i eae ae) ne > , SEN 
ee Younty, Nebrasix 25 (population 14,<00) now 


BS 0 A next Panneest 29, std the ebher 4 over 65. From Rabun County, 


eae versace iP population 7,800) 2 of the 4 physicians receniiy entered the armed 
forces. Fisher County vy, Texas, (population 12,900) has lost no one of its ; 


B physicians, but 2 of ed ere of military are and expect to be called soon. 


intimer County, Oklahoma, (no wlation 12,390) has lost 3. «coetor to the arned 


forees; the 2 who romain are over 65 » Desha Counts, Arkansas, (population 
27,200) has 13 doctors, 10 of whom are over 55 years. | Claiborne County, 


* 


“Pississinpi, (population 12,800) now has Sad i. physician available for general 


practice. He is 37 years old, has been ca 11] ed up for armed forces, but was 
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Gefecred for 6 nonths in response to the request the people of the county.* 


losses of physiciaris occurred in practically all counties except where 
all of the physicians were elderly, as was the case of the two in Heskell 


County, Kansas, or where the departures of the younger physicians have been 


f 


delayed in response to requests of local citizens. 


As the physicians, and nurses, h-ve «one into the armed forces, 


mamy hospitals and county public health departments are operating sith 


\ 


reduced stairfs, One small hospital has already been closed in Seward County, 
Nebraska » and another one, will be closed in Fisher Gounty, Texas, if two 

of the three physicians of the county <9 into the srmed forces as now ex= 
pected. , The public health program has beon discontinued in Haskell County, 


Kansas, because of the loss of the nurse. 
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pinfomma tion compiled from 727 counties scattered throughout 32 Stites by 
the (5A in September 1942, shows that 8.5 percent of the rural doctors had 
gone Lists the armed forces « as commarea with 12.3 percent for ih re States 
asa whole. . Conmenting on this Sach, the PSA report (made by Margaret T. 
Stein) said, “That the rural rate is somewhat less may be due in ie to 
mie fact that there are in thoss areas fewer physicians under 35 years of 


“age thai in the cities." 
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“2tL6S, Some expansions of health faeries hove occurred. fy small public 


watemity hogpital hes beery ononed in Pabpn County, Georgias/a new publis 


‘Health unit 2n-ard County, North Dakota: a new hospital for Kaiser shipyard 
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Workers in Glark County, Washington; and 
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dy for seasonal agricultural workers, in Imperial County, California. 


Requests lor liedicel Service Increase 


the decrease of médical tacilities through the movenent of physicians 


. 


into the armed forces and the recuction of hospital statfs occurred at a 


. 


tine when requests for medical survices from the gencral public were cei the 
increase. Hising incemes hve caused many femilies to desire more use of 

b Y ° | 
doctors and hospitals than ever. 

The increased vse of hospitals was sometimes caused by phys ee 
viho felt that they could thus take care of their larger mumber of patients 
by placing them in the hospital earlier and perhaps. J de aving them there 
donger. ‘this e:rly proved impracticable, cven impossible, because with 
_Pising income there were greater demands being nade upon the hospitals than 
before. A larger number of obstetric cases . cre soing to the hospitals. 
There has akso on a-merked increase of elective suryery in many.of the 
counties. Able to take care of their hospital bills, additional numbers of 
people were peady to hive 2 chronic appendix removed, and other surgical 
work. The fact that defense plents give examinztions before offering em- 


ployment increased elective surgery. A goodly mumber of cadele, hove had 


hernia operations, and other elective surgical work done to qualify them 
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heny people hove come to feel that itis their duty, because ol the 
shortaye of manpor Ter, to maintain ood health so they can ork effecbively 
Pa terme, inoandustry, or at their prefession. ‘any people Peel whet nood= 
Jess poor heelth now is an evidence of lack of potriotisn. 

in sone areas Cae defense workers heve ae in great numbers, > Jocal 
peopie foel that they need to take narticular vrecauticn s lest they contract 
some disease from the newcomers. ‘the location of deferse industries in 4 
comunity raises the ouestion at’ sos ee ee eit it, is t6 raintain the 
health af Bar cice workers. is that the job of the public health service of 
the local community? Or does the Tederal Germuent have an obligation to 
see to it that an additional mumber of doctors is brought in to nect the 
ine reased needs? In areas quite distant from defense. industrics, some people 
expressed ear that some of their dectars sould be conscripted and ad off 
into these defense areas. 

Farmers everywhere e.pressed the belief that a ereat number of 
doctors ought’ to.go into the armed forces so. they will be avallat ble for the 
soldiers, sailors, and nerines, wherever chey may ca. Of all the farmers 
anterviewea in the 3a. counties ; only 1 expressed the feeling that too many 
doctors hed gone vith the armed forces. In every other instance, it seened 
to be assuned thet the loss of doctors to the local community vas an 


“anevitable consequence of tar. 


No Plans siorked Out for Rural People 
Broadly speakin;-, farm people do not yet feel the need for any 


“particular plan to compensate for the loss of doctors to the «armed forces. 
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Re and tarce ami so tony as trains ind buses make their recular schedules, 
imey will be able’ ta «et to the doctor's office. And in-case cP severe 


piiiness,-they widl be able ‘to find a doctor who will come to théir house,’ day 


sor’ nicht. In some places, where dars are fexrest , farmers trith automobiles 
“are sonewhe t-uneasy because of their nei ght ors' assumptions alout getting re) 
the « tor when necessary this winter. 
Littles or no chougnt, it seons, is beine viven te. the possiblity 
that-doctors might arrange to be at community ¢ centers on certain hours each 


week, or to make multiple calls, or that scheduled ‘cek ne transportation 
to Clinics om doctors! otfices be pees gut throurch the use of school buses 
“or trucks. There has b een sone increas e of dectors arrancing for a few 
hours.a week in doctorless towns, but on the whole this hes not reeched eny 
proportions which could Beeciicd a trend. Vedical services havé been sone~ 


what replenished in some cormunities by the retarn to practice of elderly 
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Keenly avare of the increased denands made upon then, the ohys sLeians 
gre cencraliy insisting that they not be called except when actually needed 
for redical service. "The time has cone, one doctor seid, "when the hypo- 
chondridcs will hve to suffer elone, ven the strength and time of the 


onesrs are needed for real medical york." vome doctors feel a carpaipn 
should be launched 1c Leach the general public when to call a 5 dgctor, and 
when not to, also thet people go to the doctor's office during regular of- 
‘fice hours, and oe call him at night except in emergencies. 


The novenent of doctors into the armed forces and the increase of> 


Vispeal medicel service because of jnereased incomes and ather war conditions ° 
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VelCLuns givicst everyitiere are doing nore vork than uenual’ 


Druggists ain most rure aL areas report an ancrease in the sale Goo oro] 


Piietary medicine, not so ech because of the decreese of doctors as because 


of the in 


Pee puenonens. inercases recently .in the saic of vitanin ta 
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iS Significant: that’ at the time when doctors have been noving inte 


forces, the Ned Gross and the agricultuial ape neies hive sponsored 
courses, home nursing courses, end nutrition classes. “ost oF 


yees hove been ¢iven to orepare local people to take care of them 


Selves in tires of air raids’ anti other unr conditions. The farm worden who 


heve had 


care of m 
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these courses feel some confidence in their own anility to 


inor accidents and lilnesses yvithout a doctor. 


it shouid be observed, however, that the rembership of most of the 


Classes hes inclucied only the rembers of ‘the economically more secure 
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eustomed 
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who have the most status in the ecormunity, and who are most ac= 


te medical service. In the 34 counties observed, no ceifective 


orvanization has 0 sen worked out to cet the mothers and dauyhters of the 


ere 


2 gators Patios into first aid courses, home nurs sing 3» or nutrit ton classes. 


“Obviously, the need Eee such inform:tion is great among the fa ee 


aceustomed 
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SEROD ars and otner Loweincone far families. 
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Tn wan counties, the “tension Service's Cormunity Leadership pro- 


Bae ng qe Sea Sh ee nas Be ee ee a 5 BB Ais ay OO A pte ye Ue cAD ties : 
Aree risht rerdiler help the Red Cross arrance first aid and home nursing 


4 SALE Paar ee hes or F Sees 
courses for the low r-incone “noups. County Doards of Health, Gount 


Pp’ ~ 
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Retin Corr 2itees, and other agencies could also assist in getting these 


classes organiaed, and in arranging for quadat ied teachers, “Negro hore 
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Weronstration agents in southern counties could give effective sid, could 
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Biso the Jeans* Supervisors of rural Negro schools, and the Negro school 


= ; Bo ty teats z BGs who eed hs ee hee CE me mene ge ay 
One count health officer, however, insisted that first aid, home 


’ 


Mirsing courses, and nutrition classes can ve effective only with people 


Who have the lariguage Tacility to understend the subject natter, He stated 


that there is little use to orcanize claeses except among the u-per-incone 


A Sroups, that the more poorly educated families in the rural areas 
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Bean pet ltittie aid from these courses. It was his opinion that the only 


Way to reach the poorer people was through the hich schools, and he heped 
first aid and home nursinz course S would soon de made &@ regular part of the 


high school. ecurricuium. He said that these courses, though seldom directlir 


_ reaching en ers of the very poorest families, would reach many more families 


than any other Gobrorich in thet the youngsters who sot the trainings would 


be nore willim: than would be their elders to apply their skills to members 


Of the dowest social and economic graips. ‘The county physician emphasized 


tet so long es the first aid, home nursing, end nutrition classes are Limited 


Hee mow to the unper-status women, they will not meke very mueh difference 


pas, proven chet they ceri be tausht all sorts of things. Perhaps not out of 


> 


amd ‘ aot St ae A ee % . ne ee 2 ere a to my paths be ee he ae ae ee er a 
an the healtiv situation ai font LAG NeEOPAG whe aves the urestest need of 


a 


aia ey Ee 
Pecos GeOrVviCce. 


The U Unschooled Can Be Taught 


There is abundant evidence that these lLoweincome ‘aml least educated 
7 cee ~ a fe es a Fags * ee ee eet - . AN man 
Pural dwellers are far from’ unteachable. The PSA progrem, for aanple, 


books, perhaps not in elasses conducted ina roon, but-there are other Wars 


of teaching ther, singly and in groups. The FOA program has demonstra Led 
that many fear es with little or no formal education can be taught to care 
nor a cow and srow more reat, raise chickens in spring or surner 4nd heave 


@f-5 in midwenter, raintain a-cood year-round garden, can vegetables and 
meats with a a pressure cookes:, make their children's clothes, ond.'so on. 
A considerable number of the poorer rural families in the counties 


observed ere also learning ho. to use the medical services th. t the FSA and 


the local doctors have previded for them through monthly prepayment plans .* 


iiere wero at first, of course, instances when the, clients, called the doctor 


foo much, or didn't call him enough, or had the doctor come to their house 
Tather than to go to the expense of taking a slightly alling member to the 


Sectors Oitice. All sorts of irresulerities have occurred, and nany of 


2 


them heve already been corrected. It is clear that low-income rural fanilies 


Wan carn, and it is unduly pessinistic to assume that people with Low 
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peconomic and low educational status cannot profit by @irst aid, heme nursi 


and nutrition courses. Perhaps vhat is needed is more adequate’ edult 
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“any of the FSA Health Associations are functioning us before any doctors 
went into the armed jorcéss others heve been modified; a few heave been dis- 
continued. 
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